SUMMARY Progress is reported in the establishment of a database of genetically determined neurological conditions. There are now 1,300 conditions and 3,400 references stored on the hard disk of a microcomputer. The database is searched, and a differential diagnosis obtained, by choosing a small number of signs and symptoms from a comprehensive list of cardinal features.
Many neurological conditions are chronic, progressive and to some degree genetically determined. If congenital brain anomalies are added to the list, there are over 1,000 known and possibly recognisable conditions which need to be diagnosed and in which counselling needs to be offered. This number is clearly too large for the average neurologist to retain in the memory, but a literature search is usually not possible until the condition has been named. Fortunately, the situation has now changed, because computer techniques are available to allow easy storage and retrieval of data for clinical use.
We present the progress that has been made in achieving a neurogenetic database which has been developed in conjunction with the London Dysmorphology Database. '2 The aim of the database is to assist neurologists in making a diagnosis and is designed to augment their skills and not replace them. The end result is to provide a short-list ofpossible diagnoses, given an input of the relevant clinical features, or to provide all the important references for a known diagnosis. A comprehensive list of the clinical features for any genetically determined neurological condition can also be displayed.
Method
Computer programs were written in Dbase III, a commercially available database management system. The programs can be run on any microcomputer with a hard disk installed with Dbase III. The database consists of three major files; a code file, a syndrome feature file, and a reference file.
The Code file A full list of 1120 non-neurological clinical signs, covering every part of the body, had been previously drawn up and used in the London Dysmorphology Database. To this 380 neurological symptoms and signs were added. They include most clinical features, pathological and special investigations used by neurologists. Each sign or symptom is given a three level code. In the table the codes for extrapyramidal abnormalities are shown. The first level of the code is 32. Neurology. The second level of the code is 32.18, Extrapyramidal. For the third level of the code, extrapyramidal signs are broken down into their various components. This allows a flexible approach to searching. For example, in a family some affected individuals may have dystonia whereas others may have athetosis. In this situation it might be better to search on 32.18.00, that is, something wrong with the extrapyramidal system, rather than on the third level codes for specific extrapyramidal signs.
Individual searches are quick and easy so that if one strategy is unrewarding, that is, the list of possible diagnoses is too long or too short, another strategy can be tested.
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